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228 3 | GF EITHER, NOTIFY MEDICAL EXAMINER} 
fs 2 
3s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City of town) (County) {(Stote) 
ee, 8 Hour o. m ay While, Not while factary, street, office bldg., etc.) 
ae = p.m. of work [] at work [] H 
ay 
2 
ea 
£m 
2 
36 
Be 


OR ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


the State Boord of Health priar ta buriol, crema 


saw the deceased liye on. ia and that death occurred M, fram the causes and on the date stated above. 
Ro. SIGNAT! REY I (O; ss ib. DATE 
CAE Lop, kh ~L LY rte mate ae re MED op STARE S @ _— oy /- 2 Zz (eg 
22c, PHYSICIAN'S ae 22d. ADDRESS 7 
7 = ¢, , 
= NA APE ol WA Ver Lag COE Sidhe. as ¢ co Pi ce, /\4 oof: 
ES BZ 230) RG CEMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) (State) 
ech 
£32 PRKRC, | Q-SAS-c1 | Da Rumeton ARLINe Ton, Nd, 
28 ae DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) BY hay 9 ELTA Cem pate SEP 2 6 61 Cnthun & Foros 


MARYLAND STATE DEPARTMENT OF HEALTH 


a QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


126 CERTIFICATE OF DEATH 


during most of working life, even if retired) 


ee FeTREO Mo- eG 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ Sonal Dey LE DEWHAM ey 4k @hRET Wa Wers 


15. WAS DECEASED EVER IN U. RMED siritereld 16. SOCIAL SECURITY NO. } 17. JNFORMANT, Address ) 
TTT 


ss 
3 3 ua eee Sy a usual RESIDENCE {Where deceased lived. If institution: Residence before admission} 
os 2. Tt b. COUNTY 
32 AR Forp eet aia [De 7Ee Heber 2 
Boe b. CITY OR TOWN (IF outside corparote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give =e , 
es AVPE DET RAC E 40 ¥ RS Havre oe GRree 
22 “tt er {if not in hospitol, give street oddress) / a. STREET ADDRESS e. is ESIC ENCE 
ta < KAO Bo, STOKES 15 ye) So Save ES Wee yes [] NO 
2 =: “ 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED OF Ss ao. a 
aé trpecrrin  Afow ARO Bu pve Cavan DEATH EF 32 
oD 5. SEX 6. COLOR OR RACE |7. MARRIED f2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mae 2 Ss oe birthday) [Months] Days | Hours] Min. 
& MALE _\WH/T£ \woowo norco | Ju Ly hf [$73\ 69m 
Pa 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ii THPLACE(State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
2 
iN 
e 


Yes, no, oF unknown) | If yes, give wor or dates of service) 


Then please remave carban popers. 


18, CAUSE OF DEATH [Enter only one cause per life f ai (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: y N p Sr Rey 
IMMEDIATE CAUSE {0} [V, 
420, / DUE TO 
Conditions, if any, which (by 


gove rise to immediate 
couse {a), stating the under: 
lying cause last. (c} 


DUE TO 


sow the deceased alive an__ fP___¢y ond that geoth beeuriel Few fears the causes ond on the date stated obove. 


220. SIGNATURE ay Rey UO 22b, DATE 
{Pp WY Y) ATTENDING MED. STAFF SIGNED 
Al b AA C\ D. DIRECTO) PHys. 


ON 


230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR_CR ats OCATION (City, tSwn’ or g inty) [Stote) 


Ves iis Sai mage '% FRIENOS El iz oO. oA. (Or 


NA PO YET iy ADDRESS a 250, REC'D BY REGISTRAR Bo. REGISTRAR'S SIGNATURE 
Moe SO “4 VRE Seals 0 Clattun fe orem 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


rs 

Oo 

‘8 j a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Fe Q 

< S yes] nol] 
2 = ] 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

< & | OR CONTRIBUTING LJ CAUSE OF DEATH 

$ © | (IF E:THER, NOTIFY MEDICAL EXAMINER) 

ro & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f, (City or town) (County) (State) 
5 a Hporican While Not while foctory, street, office bidg., etc.) | 

s = p.m. 19 Jot work ([] of work [] f 

= a 

= 21. | certify thot (I) (this hospitol) ottended the deceosed from. YA, 19. at, 19.64 that (I) (we) lost 
2 

® 

os 

> 

A 

> 

8 

e 


tf 


the State Boord af Health prior ta burial, cremation, or removal, ond in any event, wi 


poge 3 shauld be detached far use as the burial-transit permit. 


moy be 
TO FUNE! 


ZS TO HOSPHBAL 


. FOR STAT 
HEALTH DE! 
Gu 


|, 2, and 3 to i 


Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ter death. 


ransit permit, File pages 1 and 2 with the State B 


and in any event within 72 h 
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9 the word “pending” in pencil in ltem 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's 


ignated agent, prior to burial, cremation, or removal, 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
cro ARES 


2, USUAL RESIDENCE (Where Gecensed lived, If inatituligns 


» COUNTY 


e. STATE b. COUNTY & 
¢, LENGTH OF STAY IN 1b SITY OR TOWN (If putsidagorporeyp limits, writa RURAL and give’neeres! town) 
4 z 
d. STREET a A 


@. IS RESIDENCE 
ON 


Y 3. NAME OF a Last < Month 

/ DECEASED 
{Type or print) j oF cy DEATH _ vm. of 
5. SEX 6. COLOR OR RACE| 7, RIED YEYNEVER Ree 8. a OF wae 9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowed [ _] DivorcED [_] June 27 ’ 1941 curiae Pr, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Garbage Disposal Maryland 


Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 


J 3 12. CITIZEN OF WHAT COUNTRY? 
dona iene of working life, evan if retired) 
rer 


U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde Dotson Marie Mahan 
ea WAS D — Fyn ey Se eta) rORGESE ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
as, no, oF unkown) | (Hyesglveworor datas of service 
a" 162-32- ~2594 ‘Mrs, Louise Dotson, R#l, aberdeen) Md. 


18, de... OF DEATH JEntar only one cause per lina for (e), (b), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Frac his Afar Bee seuieene 
"IMMEDIATE CAUSE (o]_J_ = et | a 
A * DUE TO 
Conditions, if eny, which (b) 
ge to Immediate cause 


(e), stating the underlying ¢ DUETO 
cause lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [Wf 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Entey neture of Injury in Part | or Part I of item 18.) 


PRIMARY, ‘or CONTRIBUTING [] 

CAUSE OF DEATH. wld ¢ 
20d. INJURY OCCURRED] 200. PLACE OF INJURY (Ho: "208. (City ortgwn) y _— (Cpunty) | Seti 
While __ Not While _~ ctory, street, office bldg atm) | > fh { lt 
jat work [_] at work [_] 


21. I certify that | tock charge of the remains described above, Weld an Autopsy Inspection [F% Inquiry iB 
death resulted from: Natural causes (ms Accident K Suicide [7] [Ey Homicide [eat Undetermined manner =] 


CHIEF MEDICAL EXAMINER [_] Bil Ao ao 
Stine ply ‘é i” fen ae Me ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
; © DEPUTY MEDICAL EXAMINER 
sam Cov ald @ 1a! mer 4? * = 2.ey 


yn _- Address (Streat, city, town, or county) 
128. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Harford Mem. Gardens 
al Home 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m. 


EDICAL CERTIFICATION 


and in my opinion 


22d. LOCATION (City, town, of count’ (State) 
R.D. LeeF Geen, Maryland 

242. REC'D BY Rl ~_REG| % 

4a. REC'D BY REGISTRAR ae STRAWS JeNArE 


SEP 13°61 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
0265°""" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eee = 
& $F |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 RS ee ASURTY ® ae rata | Soee STATE b. COUNTY . 
zie : Ly fey, 
es Woes b, CITY OR TOWN ({f outside corporate te = c, LEN ae STAY - 16 || cry B TOWN (if outside corporate limits, write RURAL ond give nearest town) 
BS (oe. RURAL and give ngarest town), ie GL 
v $2 Hb mie fe =' Ze Be LR. 
£ bee Ps, [7 d. NAME OF HOSPITAL a not in hospital, give street ae 7 STREET ADDRESS . [5 RESIDENCE 
5 fs OD OR INSTIFUTION LH, 36 ¥ ON A rae 
Ase 
re Lae ree Papas Se ves E] No 
£ 5 3. NAME OF First Middle ‘4. DATE Month Day Year 
= DECEASED 


Pages 1} 


t, within 72 haurs after death. 


OF 
(Type er print) eor raid = Ss DEATH 4 iB 96 [ 
ACD) 6 Col ‘ae ‘OR RACE (7. eee ee MARRIED [J] | 8: DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


D h birthday) [Months] Doys | Hours] Min. 


WIDOWED’ oivorceo] | July 1, 188), see 


10a. USUAL OCCUPATION — LTE ‘af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (State a reign ify 12. CITIZEN OF WHAT COUNTRY? 
-¢ : U.S.A. 


during mgst life, even if,retired) 
Merc Red e Feed Store 
13. FATHER’ 14, MOTHER'S IDEN NAME Lydi 


OKI e. ‘Wate d. ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17-tNEORMAI 


(Yes, no, er unknown) | {IE yes, give war or dates of service} see seas </ ¢ 


fe] 
1B. CAUSE OF DEATH [Enter anly one cause 
PART |, DEATH WAS CAUSED BY: 


TWEEN, 
Np? DEATH 


d by the attending physician and completely fille 
Then please remave carban papers. 


IMMEDIATE CAUSE (a), 2 a 
4 ae. DUE TO / 
Conditions, if any, which 6) al = 
gave rise ta immediate 


cause (9), stating the under: 
lying cause last. {c) 


ewe OTHER SIGNIFIC, 


"ACCIDENT WAS UNDERLYING 
oR “CONTRIBUTING [) CAU: 


(IF EITHER, NOTIFY EXAMINER) ——————— 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 12 (City or town) (County) (State) 


Haur a. m. tuk wali factary, street, affice bidg., etc.) | 
em ee ees ee at 


al aa that (1) (this hospital) Atpended {Ke deceosed from._ AV Ze} “fs J Her 1d IVF, thot (I) (wep lost 
saw the deceased glive a K.LOM5)9 | fi and that death ‘etcurred ai am is causes and an the date stated above. 


) 
2. SIGNATERES— 7 7 . 2b. DATE 
af ot? ATTENDING = MED. STAFF 
Fie A ra Cid P Leer M.D. | PHYS. fy" DiRECTOR PHys. 1 RV, Me. lt 
2c. ea euabl 1. 

lial 27 Ae Ie es ee 


DISEASE CONDITION GIVEN IN PART 1(a)| 19. ots AUTOPSY 


L/, PERFORMED? 
yes] No 


ot 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signe: 


page 3 shauld be detached for use as the burial-transit permit. 


ined by the hospital ar attending physician.. 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any even’ 


TO HOSAYIAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


3 3 23a. BURIAL, Geant 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMMAORY bh (City, town, or county) (State) 
> \OVAI ci Fy) P 
ge ain rial 9/13/61 Mt. Zion Cemetery RD, e 
2 AUN ER G Jared ¢— Tarring’ Wineral Home 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
; 
VRAIS (4) \Z ae ae Aberdeen, Md. pat@EP 15°61 Onthun £ Mina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 


ne _CERTIFICATE OF DEATH 

a) 10266 10262 
= 33 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceefed lived, If Institutlon: Residance before agimission) 
pe aS FN @, STATE b, COUNTY 

2 22 MARYLAND 

= >38 b, CITY CrGyn i ide c aaa ge c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Iffutside corporate limits, wrila RURAL and 9 pi > neeresl town) 

= 353 ite ‘end give neereshtown| & 

~ £92 ue al z 4 Lig free * Hee 

£ yoy d, NAME & HOSPITAL OR INSTITUTION (if not in hospital, give strobt eddress) d, STREET ADDRESS @. IS RESIDENCE 
= 28y Zt 22 ON A FARM? 
ay as “22 V4 - 4 ves D4 No [] 
3 7 ase NAME OF oF “First Middle let, | 4. DATE ‘Day Year a 
Shae | 

7 a 

2 8 tree” Ns Mout send Breufaud |e SH 19 Gf 

93 ae, 5. SEX 6. COLOR.OR RACE! 7, MARRIED [SQ NEVER MARRIED [_] “8, DATE OF BIRTH “9. AGE (In yfars |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Ze te Birthday) ("Months| Deys | Hours | Min. 
Wt: ¢ wipowe [_] DIVORCED [_] Ze - LA 

6 5 10. USUAL OCCUPATION (Give kind of work antry) 


ici 


-transit permit. Then please remove carbon paper: 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ele State, or fprei: 


12. CITIZEN OF WHAT COUNTRY? 
dog during most of workingslife, aven jfretired) é | We Pp 
it )) , 7. pee . Faru Se Ss CAD TT: 
13. FATHER’S NAME et 'S MAIDEN N, 
‘i (Ged Oia ool = Te “Lee < 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) ws Kes 
hl ee ds, died Lee “2. ™, 
18. CAUSE OF DEATH [Enter only one ceuse @ for (e), (b), end (. J Che nvfee IN a 
PART J, (EATH WAS CAUSED BY; wy 
IMMEDIATE CAUSE (e). GLayt Cetciiy 7 * | KA 
/ 20. / DUE TO age 
Conditions, if any, which o_ CLL cere 


geve rise to immediate cause — =—* ki ae a ae 
(0), steting the underlying ( DUETO 
couse lest, {e) 


‘ian. 


The law requires that the death certifi 


19, WAS AUTOPSY | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a WAS AUTOPS 
s ves [] No [] 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Por | or Pert Il of item 18.) 

E } on CONTRIBUTING [] CAUSE OF DEATH 

& [tie EITHER, NOTIFY MEDICAL EXAMINER} 

$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (Cify or town) (County) (Grats) 
a Hour a.m. Whila Not While factory, street, office bldg., ete.) | 

= och 19 et work [_] at work \ 


21. | certify that (I) (this us gay 
saw the deceased alive o1 
22a, SIGNATURE 


led the “C7 a from... 


22b. DATE 


ca a DIRECTOR paves Plog F: 
rh iF Fal cth Ley © ni 


L DIRECTOR: After this certificate has been signed by the attending physi 


4 may be retained by the hospital or attending physic! 
director, page 3 should be detached for use as the burial. 


ITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z, 


Cx 23a, BURIAL, CREMATION, | 23 DATE THEREOY iv NAME Qochd, 23d. LOCATION {City roa a ee 
Tigh | Pcral ity} 3/196 
ovo ) Sf ie bes WZLE 
ee mn Y |24 DIREC oy pg 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATMRE 
; Ts v4 25), 
15M 9/60 : Eitan 7 DATE SEP 27 61 


Serf eas 


MARYLAND STATE woe OF oe ees 18 


t Zo a CERTIFICA Te OF DEATH ihe Reg. dist. MI2E 


‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
y Ri fo. Count MARYLANO 


@. STATE b. COUNTY 
Ntrtpb trun 


—s 


ge 4 


b. CITY OR TOWN (If outside corporate limits, write { ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {IFouts corpotote limits, write RURAL ond give fheorest town) 
RURAL ond give feof ty pe 4 2 
7) a “A 4 Ke WE : 


d. NAME or OSPITAL (If not in horpital, give street oddress) ( 
of OR e's 1ON “ 


y the funeral directar, 


ee 


d. STREET ADDRE; ‘. ¢. 1S RESIDENCE 
| i 2a ON A FARM? 


AeA Se» ves C] NOC] 
3. NAME OF Fis idl 4. DAT! 
I Tees — if be Middle lot DATE Month j Day Yeor 
(type orprit) = $$ Qh 2y pofer | dan af tes & i] 
5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |8. QATE OffitRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER sal HRS. 
“v) WwW WIDOWED 


t 


Pages end 2 should be filed with 


lost birthdoy} 


oivorceo (J be _& CL 5 AL 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOU: TRY | 11. CE (Stote or erage countrf} La CITIZEN OF WHAT COUNTRY? 
1g Most of working life, even if retired) 2 ™ Y yy, 
Z 4 
BY No Bes 2 é Tea _ eds UG 
IME jf 14, MOTHER'S MAIDEN-NAME v 


y rune ke i GAL Oe 
ie WAS. (Sse? INU. S. ARMED Ponce, 14. SOCIAL i 32 ey 17. o 
28, 80. oF unknown} Uf yes, give wor or dota of tervice) 
' ALB1LA 


18. CAUSE OF DEATH [Enter only one couse a Tine for (0), {b}, ond a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o Cave 4 av. Pte LACH: go, 


— He, 


Li 


in 72 haurs after death. 


7 | INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


f/f 


DUE TO. 
A0.f 
a ‘i wags, Sie Severe A Vee $e/ eo Se/er eos ae 


Gove rise 10 immediote 
couse (0), stoting the under. ( DUE ~~ 
tying couse lost. (9. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE en? DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


tho! the deoth certificate be executed within 24 hours ofter death: Pa 


. PERFORMED? 
gen ter, io Ze ye ft f- ves] No fy 
200, ACCIDENT WASJUNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in e or Port Il of a tint 18) 


OR CONTRIBUTI (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m, 

21. E certify thot I_gttended the deceosed from... Vena 0S f to “3 Ky OP - 19.8 [that | last saw the deceased 

alive on_. a 19.4 ifm: and that death occurred ot. AES ae , fram the couses and on the dote stated above. 
DORE: 


SS (Street, city or town, stote} DATE SIGNED 
ovat Mrng stills Ad. Glee b) 


Oey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
While Not while factory, street, office bidg., sshi 
lot work [7] of work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


RECTOR: After this certificate has been signed by the attending physicion and completely fille: 


ed by the hospital or attending physician. 


id be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


s QE eS ee a a i, SS ee ee ee Be ts 
a2 ie Zo. BURIAL. CRERARON, "Y DATE es Nc. ba OF ras OR ts 2d. LOCATION (City. tewn, or county) (Stote) 
e958 ze” | hh If! nti Cel tid 
e 23. FUNERAL DIRECTOR'S SIGNATU ‘3 bine 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


15M 10/57 MDT K Zs Aske ey: Date Sp 50.5 g 


wl 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 22a Film G2y95 9/10/61 Iwk 
X nO¢ CERTIFICATE OF DEATH : 


ce [se 
z 3 % Ese petty.) | a. See (Where deceased lived. If institution: Residence before admission) 
g a. a b. COUNTY 
32 a4 __ Harford eS ee, Maryland Harford 
Boe - b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest tawn) 
ga | RURAL and give nearest town) ~ 
eS ne Aberdeen 4 yrs., |l Aberdeen 
iz. 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION A FARA 
Lm Yes (] NO. 
3. NAME OF First Middle Lost 4, DATE Ye 
& NAME OF i idle f Da ‘Month Bey: cor 
rs {Type er print) a Hue DEATH 19 61 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED LJ] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
oS female colored Teaeerihaey) Min. 
25 wiooweo [] Divorced [] ae 908 of. 
a Aug 
Ee a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 iy during most af warking life, even if retired) 
Ve none Maryland A 
o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B5 
YU, 
Be William G. Hueitt Mary B. Jackson 
sg: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 {¥es. no. oF unknown), {It yes, give wor or dates of service} 
oe no none Mrs. Ps ne BSCO Aberdeen Maryland 
8 18. CAUSE OF DEATH [Ent }} « Hine for (a). (b). ond (e).. INTERVAL BETWEEN 
§ ; OATH MOAT cause. Uremia with Acidosis 
= IED» DUE TO 
Conditions, if any, which (6) Renal Insufficienc 


gove rise 10 immediate 


permit. 


{@), steting the yn DUE TO 4 - 
lag eavNlane ae Diabetes Mellitus 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. is) AUTOPSY 


FORMED? 
yes] NOM 
200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port far Part Hl af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome. form, ; 20f. (City or town) (County) (State) 
Hour o,f. While Not while foctary, street, office bldg., etc.) v 
p.m. 19 fat wark [at work [J H 


21, | certify that | attended the deceased fromdULy la, wol., Sept. 4, 19. 81 that 1 last saw the deceased 
alive on_ QE Dia 3, 11. 


MEDICAL CERTIFICATION: 


( mapet and that death occurred ot _€:30__M, fram the causes and an the date stated above. 
69. Rew ss ee CAs a DATE SIGNED 
SGNATUR wo Havre: de “Grace, Mas°" 9/6/61. 


DIRECTOR: After this certificate has been signed by the attendin 


PHYSICIAN'S 


NAME (Type)__Georg Stansbury 589 Revolution St., Havre de Grace Md... 
220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ee 
Burie Sept .7,1961.. reenspring Havre de Grace R.D., Maryland. 
23. FUNERAL DIRECTOR'S ] ADDRESS Daa, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
ew Me bores ¥ Abingdon Md., [owe SEP 11'S] | City ¢ fess 
Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10265 


1, PLACE Be DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 


a. COUN’ a. STATE b. COUNTY 
MARYLAND G4) 
b. city ORT (if outside cy limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If 5 ve write RURAL end gjve neerest town) 


Nee end "Be b love Clearres ed AX 2p. 


1 


FOR STA 
HEALTH DEPT. 


te 


lay is necessar 
al director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yoy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa: 


: ) : A OF B,0 on oh 3 net < hospital, giva street address) . STREET ADDRESS &. 1S RESIDENCE 
aes ‘ _ ON A FARM? 
seo 7 Hagrian IE eR ii9 SSD Repbitenn Tet? | nitro 
first Middle lad 4, DATE Month =SSSsC«kySS Saar 
F 

“3 ; 
= aNeaeees DE LL ‘4 CZ. je oc DEATH 5 - 3 AW 
e 5. SEX & COLOR OR RACE] 7, mannieD [-] NEVER MARRIED [-] | 8 BATE OF btH 9. AGE (In years [IF UNDER YEAR| IF mk 24 URS. 
a last birthday) ee Deys | Hours | Min. 
g wipowen pf _—_ivorceD [] 188 Y, Vres ae 


kind of work 
Ting most of ronlae Wi ite, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE Ls or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Hewrede acd Meno Saadfoce 2:6. A 


: 
Sf POE CGhaege 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. os FL Lagat OR ney SF. 
Be 


13. FATHER’S NAMI 
a 


nt within 72 hours after death. « 


in ltem 18, Give Pages 1, 2, 


ate should be executed within 24 hours after death. If 


-, (County) (Stete) 


20c. TIME OF INJURY ‘Monjh, Day, Year 20f. {City or town) 


20d, INJURY OCCURRED mp0. PLAGE OF INJURY (Home, farm, ; 
fa 


While Not While , street, office bldg., atc.) | 


o 
> 
A (Yas, no, or unkown) | ifyesgivewarordetes ofservice) 
— A _ 
> Sanat Tas Ella lordlast, Ku du Soeccy Uh 
2 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (Bj, end a INTERVAL BETWEEN 
s ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, yt 
P 2 . IMMEDIATE CAUSE (0) Cods 8G LE cen va Oh Le can = 
s re, C tie © our 10 . 
£5 53 Conditions, if eny, which >) (b) Sir [cee KA rier 1 of “yacfure 
ca E seve rise to immediete cause | P ; eo 6 
ESx" (a), steting the underlying : fe PY, = = 
seks ai és OY th Under Fenflhel-Nr0 Oy ehqehes je 
o s = 
aefs Z| _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Ease z YES Pd ic 
° 
6 S : A 
F535 5 E |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enfor nelure of Injury In Part | or Port Ii of Tem 18,) 
£82 oh |B | primary C7 or CONTRIBUTING IX 
e. SG | CAUSE OF DEATH. 2 / fo oov 
= 
$ 
é 
= 


2 v»b/ 


. / at work [_] at work 

8 a 21. I certify that'l took om of the remains described above, |. Inspection im} Inquiry im and in my opinion 
5 death resulted from: Natural causes O} Accident Suicide []} jar Homicide [al Undetermined manner oO 

2 ? a CHIEF MEDICAL EXAMINER JP 

° pike ees (pk / D Ag hha Ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


'Y MEDICAL EXAMINER: This cer 


ecul 


EXAMINER'S £, DEPUTY MEDICAL EXAMINER [7] l / 
NAME [Type] RK. Si aes h EV Address (Street, city, town, or county) UY 4 
2c. , town, or country) 


or 


“or its designated agent, prior to burial, 


i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF MAME OF CEMETERY OR CREMATORY 22d. LOCATION (gtete) 
ag howe (Specity) *: 3 
Qe fat 11G6/ Zor ae 
23. FUNERAL DIRECTOR ; ADDRESS 44a. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNAT! 
VS. AISME 
2 1 - 
5M 9/60 ON Kee pA : oareBEe G61 Onto £ Mana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10270 |" MEDICAL EXAMINER'S. ERACATE OFDEATH | 


STATE items Fil) & 
H DEPT. | PLACE OF DEATH Itécs § & GFilm G2o7 “V7 IDENCE Twhere deceosed lived. If institution: Residence before admission) 
°. 5 4 
Harford marnano |} ° S47 Penna, aan 
B. CITY OR TOWN (it cvnide corporate hits, wine RURAL ©. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write TuRAVond give neorest tewn) 


= 
m 
> 


Poge 


‘ond give nearest town) 
— a 
aol fa % ~— 
RA} 2 <i 


d, NAME OF HOSPITAL OR INGTITUTION (if not in hospitol, give alreet oddress) d. STREET ADDRESS fT REsiDeNce 
fp : = 7 FARM: 

= R. De i Grantville ie as . yes] Not] 

3. NAME OF i eh 

betes First Middle Lost 4 DATES 5 0 Doy Yeor 

(Type or print) George Low DEATH = 22 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED (-& NEVER MARRIED OO] 8. ote oF srt 9. AGE tn yeos [IFUNDER JYEAR] IF UNDER 24 HES 
es 7 
Male White |woowo  owvorceoQ 0-5-68 190 198. Months} Doys | Hours | Min, 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81 ICE (Stote or foreign country) ITIZEN he WHAT C AS) | 


for your files. 
S#ie Boord of Heolth, Sy 


director. 


is necessary. pleose 


L? 
2 


x 


If any de! 


in pencil in Item 18, Give Poges 1, 2, and 3 to the f: 


0 


Eyiseaymert of working Wie. even if retired) 


iperator Construction 
1. ES NAME 14. MOTHER'S MAIDEN NAME 7 
BLANCHE LENTZ 
Se DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Adan CEL LCE Mer .. 


aca {it yer, give wor of dotes af service) 76-01=516 | Louis J,Wimer_ R,D, Havre de Grace, Ma, 


thin 72 hours after death. 


wi 


File peges 1 ond 2 with the 


in any event 


18. CAUSE OF DEATH [Enter only one coute per line for “(0 {b), ond (¢).] > 7 =< a + ~PINTERVAL BeTWween 


ONSET AND DFAT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) 


YF 12,3. cu 


Conditions, if ony, 2, (b) 
gove rise 10 immediote couse 

(0), stoting the undertying( DUE TO 
couse lost, = @ : 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Autor 
Me YES ‘oO. NOt 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
PRIMARY. 5 ane Q 


x 


er’s Office along with form PM3. Poge 5 moy be ri 


buriol-transit permit. 


€ 
°o 
3 
3 
‘S 
3 
£ 
a 
£ 
= 
3 
id 
i 
3 
2 
8 
= 
£ 
3 


ending” 
‘01 Examin 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a 


(CAUSE 


2 
s yale s —_—_———— 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRE! 20. PACE OF INJURY (Home, He 1208. (City or town) 
While Not while  Hreet office bidg., el.) | 
of work [9 of work 


certify that | taak charge af the rematns described abave, held’an Autapsy Oo. Inspectian &. Inquiry i2 and in my 
apinion death resulted from: Natura! causes [[], Accident fe. Suicide [J], Homicide [], Undetermined manner [] 


Rake Yow (d fol “aso, CHIEF MEDICAL EXAMINER [] ee 22 a Le ona 
ASSISTANT MEDICAL EXAMINER [7] oe mf 
NAME treo Gey “ald €: eu “MeAW mM J] + DEPUTY MEDICAL CAL EXAMINER J] Fb 
. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~ (Siete) 
§ CHESTNUT GROVE \ CEMETERY WARYSVICHE, PAS 


wo) i) ‘2do. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


Le PMEGEP 25-64 


MEDICAL CERTIFICATION 


ertificote, writing the word * 


EDIC AL EXAMINER: This certi 


fe forwarded to the Chief Medic 


ce 


* 


or its designated agent. prior to burial, cremation, of removal, and i 


execute 
4 shou, 


TO DEPUT 


< 
a 
= 
a 
= 
m 


SPN oe 
Be Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10271 _ CERTI FICATE OF DEATH 


2, USUAL RESIDENCE (Where Frye 


d, If institution: Residence be! 0266 ‘edmission) 
b. CO! 


h. 


in 24 hours after 


led in by the funeral 


: TOWN (if outside corgorete limits, NGTH OF STAY IN Ib <. SIT} QRAOWN (If outside corporple limits, write RURAJ&nd give nearest town) 
: RURAL and give n town) 
4 Ye - ae —<— d4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stragfeddress) |. d. STREET ADDRESS | al 1S RESIDENCE 
a _——— — | JAE As (| vs] No(s 
| ra, NAMEOF | First Middle Last ‘ a DATE Month Day “Yor. 


DECEASED 
{Type or prin!) 


GYiSY 


Ps. Sl RACE|7, MARRIED [never MARRIED [-] | 8+ DATE OF BIRTH, 9. AGE (In yes [IF UI 2 
LJ st heel Months] Deys Hours Min, 
WIDOWED. pivorceo [_] J bs 79 


TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


bol FES, 


‘De. USUAL OCCUPATION (Give kind 9 if, BIRTPRLACE (¢ £bal & Stete, or foreign country) 


Door most of "y Yy, gyen 
13, ae NAME 


16, SOCIAL SECURITY a, nm . 20° ~~ 
(Yes, no, of unkoy {Ifyes givewerordetes of service) t 
ices Lc~ = Ww G 
1B. GAUSE OF DEATH [Enter only cause EL ind (c).] 7 eh pseatens a 
PART I. DEATH WAS CAUSED BY: lute = LA - 
rf IMMEDIATE CAUSE (6) _ A (EDR 
‘ ()  DuETO 
ah O ie. 

Conditions, if any, which (by ed ee 7 44 


geve rise fo immediete ceuse 


(a), stating the underlying ( CUETO 2: ey. 
couse lost, a bo OA Hoe ANnweq | ( 


s that the death certificate be execul 


The law requi 


je 4 may be retained by the hospital or attending physician. 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


cate has been signed by the attending physician and comple! 


While __ Not While fectory, street, office bldg., etc.) 


at work at work 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fer 
Hour a.m, | 


Zz PART Il. OTHER Oe CONDJHONS GONTRIBUTING TO DEATH BUT NOT Sieh To he Ub oka DISEASE cae GIVEN IN PART V(e]) 19. WAB AUTOPSY 
y) at PEREDRMED’ 
= 
YES NO 
3 £ oe SalahE® 
= 20e, ACCIDENT WAS UNDERLYING ial 2Db. MESCRIBE HOW INJURY OCCURED. "(Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH \ 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
mh ——- —— — — 
% | 20c. TIME OF INJURY Month, Dey, Yeer 208. (City or town] (County) (State) 
=) 
& 
= 


id 


éd the deceased from... , 19.S¢f that (1) (we) last 
; AWGf, and that death(occured at.. and on the date stated above, 

. = «22. DATE 
ATTENDING MED. STAFF SIGNED 


L DIRECTOR: After this ce 


(ad ae mop. | PHYS. piRecTOR [| PHYS. 


‘AL OR ATTENDING PHYSICIAN: 


— 


ie 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Ged Geer ta | 23b, DATE tye Zac. NAME OF CEMETERY OR CREMATORY ‘TGity, town oy = ah y 
Lo} 3 faa REO (Specify) ff 2 tha 
ovo 
aR RAL DIRECTOR'S ‘So, TURI 2Se. REC'D BY REGISTRAR | 25b. ae ce LM 
VR AIS (4) 
ee NY ae ee JM” \one SEP 20°61 | Cathun f Kiama 


ter 
eral 


thin 24 hours afi 
led in by the fun 


. 


ers. Pages 1 and 2 should 


mit. Then please remove carbon pap: 


The law requires that the death certificate be execu 
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OR ATTENDING PHYSICIAN: 
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@ 3 should be detached for use as the burial-transit 


director, pa: 
be filed wi 


death. 


> TO FUNE. 


Ss 


TO HOS 


< 
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a 
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<2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RE! 


10272 1SERTIF 


‘CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICATE.OF DEATH.) O26'7 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


2. COUNTY ie 
b. CITY OR TOWN Tif outsi 


¢. LENGTH OF STAY IN 1b 


2. STATE AAyf b. COUNTY fe 
€. CITY OR TOWN (If outside corporate limits, write RURAL end giv@/nearest town) 


Hy 


3. 
DEcE CEASED 
(Type or print) 


First Middle 


a ae eedia. LN Tehet 


@. IS RESIDENCE 
ON A FARM? 


YES 's (_] No f NO 


EET ADDRESS 
. 


—Yeer 


Ss pT ember / IB &¢ 


5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEV 


“MARRIED [“] 
DivoRcED [_] 


DATE OF IS “79. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘of saul Deys | Hours | M 


i L/ wivowen XX 
Ta. USUAL QCCUPATION (Give kind of work 


14, eae Ss at 


10b,KIND OF SOEDES OR INJ TRY | 11 = 7o & Stele, or J). country! 12. CITIZEN OF [AT COUNTRY? 
‘ost of working life, eveng retired) a Uy A. 
Saree eo on Ch ‘ 


ae 1 Ds es 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


DUE TO 


1S. WAS DEQEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “3 : 
(Yes, n a lfyes give werordatesatservice) , l Ke bed, 
hee “7 
i St RP OI we CEI GLE A 


$9% 
Conditions, if any, which (b) 
geve rise to immediele ceuse - 
(e}, stating the underlyi 
causa last. te) 


DUE TO 


Address 


| INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. es AUTOPSY 


RFORMED? 
yes [] no [5] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
While Not While 


19 Jat work at work 


MEDICAL CERTIFICATION 


the deceased alive on 


20d. INJURY OCCURRED 


202. PLACE OF INJURY (Homa, fermi * 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 


f, that (I) (we) last 
Pm, from the causes and on the date stated above. 


. SIGNATURE 


DATE 
ATTENDING MED STAFF SIGNED 
mo, | PHYS. DIRECTOR [-] PHYS. 


g inj YG) 22b. 


. PHYSICIAN'S 


NAME (Type) Gerald c ie lm 


BROWNE 


22d, ADDRESS 
N\ 


A OF 


BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL Wpeci} 


EVERY Of! AT 23d. L TION 


ERAL DIRECTOR'S St Ree 


te 
39 Whe 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
637 pate SEP 1 8 '64 Othun £ ies 


y the funeral directar, 
2 should be filed with 


o 


Pages 


Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ey 
bs 
= 
a 
€ 
i] 
8 
a] 
= 
6 
e 
oe 
= 
ES 
= 
a 
o 
£ 
a] 
e 
a4 
3 
© 
= 
= 
i) 
r: 
= 
e 
s 
3 
a 
6 
= 
° 
5 
— 
Fg 
8 
wz 
Ss 
3 
ic 
< 
4 
§ 
rf 
my 
a 


ined by the haspital ar attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 Film Geyo Q9/2osOl wk 


CERTIFICATE OF DEATH “ 
Reg. Diff. 
1, PLACE OF DEATH 2 u 2, USUAL RESIDENCE (Where deceased lived. If institution: Resides 
a. COUNTY MiRvUse a. STATE P b. COUNTY 
p18 Ore enne. OTE 
b, CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside carporate limits, write RURAL and give riearest town) 
RURAL and give nearest town) anr’ ie “4 
R White Fayn Grove... sax 


ah 8 2) 
d. NAME OF HOSPITAL (If not in 


capital, give street address} d. STREET ADDRESS ol ag e. 1S RESIDENCE 
OR INSTITUTION: a : ON A FARM? 
Pri home eh Yes [] No 
3. NAME OF Fint Middl lost 4.DATE ~ 
DECEASED be isle s a Day Yeor 
Tee Sport Edith Rebecca Morri DEATH Sept. 23, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Mi 
F. We Jwoowen fey ovorceo] | 1-11-1882 10. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
inspector Fawn Mfg. Co. Penna. SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Reed Almone Mary Kisiner 


TS. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hadrons 
Yes, ne, oF unknown) IIf yes, give wor or dates of service) > 
E S. Harve 66 W,. King ork,Pa 


INTERVAL BETWEEN 
ONSET ID DEATH 


PART 1, DEATH WAS CAUSED 8Y: 
\ IMMEDIATE CAUSE (0! 


><) —ouETO 
Conditions, if any, which ) ee. Bio § 


Qove rise to immediote 
couse (0), stoting the ynder- ( DUETO 
lying couse lost, (). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ee AUTOPSY 


FORMED? 
yes (] No fy 

20a. ACCIDENT WAS UNDERLYING €1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port b or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a. #1. While. Not while factory, street, affice bidg., et 
p.m. 19 fot work (J ot work (|, 


21. Wcertify thot Lottended the deceased from. 7, 19.27, ta. ZOPMOg Wall lettiecw he saeco 


alive on___3< At 2S. wLPLs, ond that death accurred at. 2 AVM, fram the causes ond an the dete stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sith Lehn dP: SP WO, an KOI. whens 4 9-236 

Neeaipemeoee ras Miemywen’ 2A tla le hot mo el On oe we 

2a. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 
Bute” | 9-26-61 Fawn Grove Meth. Cem. Fawn Grove,York Co.,Pa. 


2B. Leif ly st : TUR ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
A. i Dea a ~~“ Stewartstown,Penna. {pa SEP 2 6 '61 Cithun §, Mass 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


with 


1. PLACE OF DEATH 


o. COUNTY HIRFCLD 
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during most af warking life, even if retired) 


MERCHAN bLEKE Cyn WA PAL USA 


13. FATHER'S NAME 14, MOTHER'S MAIDE! IAME 
Sy FLors Z/sSL KR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 


ih ies ne a —— a Mrs. Morris Berman— 3714 Howard Pk Avenue 


1B. CAUSE OF DEATH [Enter only ane couse pet je INTERVAL BETWEEN. 


INSET AI 
PART I. DEATH WAS CAUSED BY: Se ae 
IMMEDIATE CAUSE (a), 


Y70.) DUE TO ; 4 
“aU 
Conditions, if ony, which 4 Ag 
gove rise to immediote ‘ 
z es 


— 
with 


uid be filed 


y the funeral director, 


4 pours ofter decth. Page 4 


Pages 1 and 2 shor 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fille 


Then please remove carban papers. 


couse (0), stoting the under: 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@PEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART "(o) |19. WAS AUTOPSY 
yes) Nope 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C1 ead 

(F EITHER, NOUPC MEDICAL EXAMIRIER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, form, 4 1 20. (City ar town) (County) {Stote) 


Hour 0. m. While ‘ foctary, street, office anv etc.) 
cm, 19 Jat work 


21 | certify that (1) (this hospifa Git Ps b bp EL (£ A9t_{, that (1) (we} last 
saw the deceased alive 9 {and that deat See at EW ae ‘thd ae and on the date stated abave 


Za oe fi DATE 
p 2 ae 


or remavol, and in ony event, within 72 hours o 


MEDICAL CERTIFICATION 


ATTENDING. MED STAFF 
PHYS. DiREcTOR L) PHYS. 


we aie : 'd. ADDRESS 
NAME (Type) ¢ 
ie rds IE PR ma> [eS (N. LexsolhVe. 
23a, BURIAL, CREMATION, | 236, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (Stal 
mowsr’ | Sept 21/61 | Rodfe Zedek Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Sol. bevinson & Bros. Inc. 6010 Reist Road pateSEP 2 2°61 Clathus & Hanna 
SEP E201 
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ined by the haspital ar attending physicion. 


— 


a 


page 3 should be detached far use as the buriol-transit permit. 


the Stote Board of Health priar to buriol, cremotion, 


may be! 
TO FUNE! 


TO HOS?! 


we 
an 
E> 
2a 

= 


Cand od. (tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, 
Be marviann || & STATE ) Ogee y 


b. CITY OR TOWN (If outside imits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give nedie: * 


notin hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
, ‘ON A FARM! 
/ Yes [I] No 


First Middle Lost 


‘ 


sl 


directar, 
led with 


Sy 
SL 


4 haurs after death. Page 4 


Pages 1 and 2 shau 


(Type or print) in 
SASEXgEe 6 COLOR GR RACE |7. MARRIED [] NEVER MARRIED [X) |B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 


lost birthday) Month: m7 TA 
UJ wioowep [7] pivorcen [] Fi = - G | | jonths jours in 


yrs. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Maryland. U.S.A., 
13. FATHER'S NAME iP MOTHER'S ae EN NAME 
= D sh 


15. WAS DECEASEDNEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, oF unknown) [IF yes. give wor or doles of service) 
no | one Thomas Ryan berdeen Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY . Asay Ey ap 
(IMMEDIATE CAUSE to LPreyntli denn tinnanicts ~ Shey 
‘} 7 > DUE TO 
~ 2 
Conditions, if ony, which 


o t x £ oye 
gove rise to immediote (b) ri a 


couse (0), stoting the under: ( OVE TO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peed chant 
ves [No 


“ 


Then please remave carbon papers. 


I, cremation, ar remaval, and in any event, within s after death. 
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20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


the buriai-transit permit. 


the State Board af Health priar ta burial 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote) 
Hour 0. m. ‘ Not while foctory, street, office bldg., etc.) ! 
D0 ot work i 


21. | certify that (I) (this haspital) attended the deceased fram Apt cas 196L 10 Set __.2 6. whl, that (I) (we) last 
saw the deceased alive on. Sept 2619 J... and that death occurred at} PM, fram the causes and on the date stated abave 
4 


20. SIGNATU! 22b. DATE 
l ATTENDING MED. STAFF 
cAN M.D. | PHYS. Ae DIRECTOR L) PHYS. C} 


's certificate has been signed by the attending physician and campletely fi 


ar attending physicion. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


ined by the haspital 


DIRECTOR: After t 
page 3 shauld be detached far use as 


2c. NAME is 22d. ADDRESS 
ype! 
B.J. Plunkett, Jr., 


230, BURIAL, CREMATION, | 23b, DATE THEREOF W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Hi 


we 
5 


may be 
TO FUNE 


TO HOSP 


ADDRESS: 25a. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


Abingdon,Md., pareQeT 2 ‘61 Onthun £. Hinud 


ae 
oa 
E> 
La 
3 
ws 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X 10283 CERTIFICATE OF DEATH 


Reg. Dist. 
se = 0376 —— 
2¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence betare’ odmission) 
8m @. COUNTY ©. STATE b. COUNTY 
23 Harford MARYLAND Ma . Harford 
Ps b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oukiide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) \, 
En — Lif \, Pages “ 
ee eepe Mo - x _sor ta, Mp. 
2 d. NAME OF HOSPITAL (if not in hospitol, give street addi |. STRI . 1S RESIDENCE 
£3 QRINETILTION, Seen See pap ern muness © BNA ARM? 
eo 7 Box 99 ] Rt 1 Box 99 yes [1] NO 
@ 3. NAME OF Fint Middle Lot 
DECEASED 5 | : 5 
3 Cybe or pity Ay Hard Me lores ewe/ 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [>P-NEVER MARRIED [] | 8. DATE OF BIRTH 9. actf{in eon IF UNDER 24 HRS. 
ast biethdoy! rm Mi 
pis fatale besten eee Ng er i la 
e Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working lite, ‘even if retired) hi U Ss A 
= Machinist Westinghouse Harford Co 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ” Ne 
; Phillip Sewell Mary Nerris 
6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
fe, 00, oF unkown) es give wor oF dates of rervce} 
: No 12-570. Mrs Annette Sewell Box 99 Joppa Ma 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (e). (b). ond (c)-] INTERVAL SETWEEN 
a PART I. DEATH WAS CAUSED BY: ¥ ] Eon NOP EATH 
§ IMMEDIATE CAUSE (o! Ox Onay Ocelojiern er ae 
= #) x DUE TO ke 
Conditions, if ony, which Ay fers leds 


gove rise to immediote 
couse (0), stoting the under- 


lying cause lost. ) B vab ety Loell-F-¢ O oki- 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. — OTOPSY 


PERFORMED? 
ves] NO a 


200, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 
Hour on. While Not while factory, street, office bldg., 
Pm. 19 lot work [] ot work [] 


21. | certify that | attended the deceased from___ Fi - ga 19.42_(jthat | last saw the deceased 
“ot 


20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


alive on_____»* ea Py 1 ae and that 


RECTOR: After this certificate hos been signed by the attending physician and completely 


Id be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ined by the haspital or attending physician. 


fing Sci le vad. G-! 


— 


PHYSICIAN'S: 
NAME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘ > 
1 (Type! Fe ne ee 2 = 
z=! 2 22d. LOCATION (City, town, or county) (Stote) 
se-9 a re o 
Ege HARCERD 2 D. 
i ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yano? pate SEP 11 '61 Onthen £ Kind 


Mi 


= 
found 
= 
— 


T 


= 
co 
cd) 
Ith, =n — 


lay is necessary, 
‘al director. Page 


ts 


and 3 to th 


le pages 1 and 2 with the State Board of Hea 


t within 72 hours after death? 


in Item 18. Give Pages 1, 2, 
6 along with form PM3. Page 5 may be retained for your fi 


in pencil 


This certificate should be executed within 24 hours after death. If 


g the word “pending 


4 should be forwarded to the Chief Medical Examiner's Offi 


Page 3 should be used as a burial-transit permit. 


its designated agent, prior to burial, cremation, or removal, and in any even 


te, wri 


LY MEDICAL EXAMINER: 
ical 


i 
ce) 
ER0 
5 
3 52 
£ia “ 
A) 
gas 
rei 
o 
& 5 
Asa h= 
o2~05 
H ial 
VS. AISME 


DEPT. 


1, PLACE OF A282 
2. COUNTY, , 
a hg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If =e 3 ‘wdmission) 


a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN [if outéide corporata limits, ¢. LENGTH OF STAY IN Ib 


writa RURAL end give ease, town) 


Ref a duns x 1S. Ax 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give fdress) d. STREET ADDRESS 
SE DES < le cae I; MYo Reng 


3. NAME OF First = Last . DATE 


DECEASED OF 
tTyee'orerinit Bew)rai/ West o0d Sam ili | | 8 DER: 
5. SEX a, ie: pees 7. MARRIED JX] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years 
st birth dey) 

MA wiDowED [_] Divorced [_} b- ob & = 149 wohl yr. 


IF UNDER 24 HR 
Hours 


1F UNDER 1 YEAR 


eee Days 


Va. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE £59 or oa count 
dona during most of working life, avan if retirad) 


ce nan 


had 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Can struction | ew’ Bike ANAS STS 


Mu rene RDN 


‘Cipees nw S Tee ts Betty .. = a te ee 
= WAS: an EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, Vi or a we ocala d 
agi 19-97-3421 yn sCeTherime Smith RTs Belair Mel 
Te. MO se OF DEATH [Enter only one cause per ©, as fe), tb), endAe).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (us 
IMMEDIATE CAUSE (e) 


a 16. DK Otto 
Conditions, if aay, which {b)_ 


geve rise to immediate couse 
(e), stating the underlying 
cause lest. te) 


DUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
=. 1 a aE ORMED? 

5 yes [] NO fa 

= (202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part It of item 18.) * 

& | PRIMARY fF or CONTRIBUTING (1 

G | cause OF DEATH. ik pS sae 

z 20c. TIME OF INJURY Month, Dey, ¥ at RY OCCURRED | 200. PEACE OF uURY ier en | 201. (City or town) ~~ {County) ~_ (State) 

a Hour tm Whila Not Whila factory, street, office bldg., etc.) | b . 

=| 4 pm. om ee ¥ { jat work [} at work On 


21/1 certify that | took charge of the remains described above, held an Autopsy im} Inspection [zd inquiry lal: and in my opinion 


death resulted from: Natural causes ink Accident fe Suicide (x. Homicide [id Undetermined anner ig) 
SE eee CHIEF MEDICAL EXAMINER [—] Aa, a0 
ACTUAL et, c ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR! _M.D. 
DEPUTY MEDICAL EXAMINER [J Se ae G 


Bae erild IG Ta IMe iw uh ‘) Address (Streat, city, town, or county) 


2a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 
4-26-1494 ST in wolne ls Lucth GmeTe. © 


240.’ REC'D BY REGISTRAR 


oars SEP 25°61 | 


22d, LOCATION (City, town, or country) —~—~—«(Steta) 


Ko 


24b, REGISTRAR’S SIGNATURE 


Onithun £ Mand 


23. FUNERAL DIRECTOR 


Loon} Cia OR ee 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


® 


ut 


id compl 


jician ani 


s that the death certificate be exect 


4 may be retained by the hospital or attending physician. 


The law requi 


After this certificate has been signed by the attending phys! 


LL OR ATTENDING PHYSICIAN: 


LL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


death 
TO FU: 


TO HOs, 


VR AIS (4) * 
15M 9/60 


83 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


" DECEASED 
(Type or print) 


5. bi — 


2. USUAL RESIDENCE Ad deceased lived, It me C228; ission) 
a, STATE b, COUNTY 


een NPL | 
¢. LENGTH OF STAY IN Ib x CITY ORT Pel (If dutside corporate ligits, writa RURAL an@ygiva nearast town) 
_ | 4% years a 
=| "gd. STREET ADDRESS “| e. IS RESIDENCE 
ON A FARM? 
Watervale road ves [eT NOL] 
~ First Aiddle Month Year 
4 ae — sof oes te DEAT pLerrnl 2 
6, COLOR OR RACE|7, maRRieD (Never MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF i 24 


gy > aes Months] Days 


wioweD FA” divorce [] ee: 15, 1872 


Hours i ee 


10a. USUAL OCCUPATION (Give kind of work 
dona “HS most of workin 


ousewor. 


13. FATHEI 


iE 


Vincent Sehe 


ike WAS Pa edt EVER IN U.S. ARMED FOR’ 
es, ni unkown) 
‘No 


— 


18. CAUSE OF DEATH [énier only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{ DUE TO 


Conditions, if any, which (b) 
fo Immediate cause 
tha underlying 


life, even if retired) 


{Ifyesgivewarordatesofservice) 
cause per line for (a), (b), and aT INTERVAL BETWEEN 
(nti. = b. yt. © Vbire p22 ONSET AND DEATH 

| 


(o)_ 


“BIRTHPLACE (County & Stete, or FF oie 


TOb, KIND OF BUSINESS OR INDUSTRY N OF WHAT COUNTRY? 


|Housewife __ “Austria . _U. Ss Ae 
| 14. MOTHER'S MAIDEN 
x | Glare Hunger 


CES? | 16. SOCIAL BECUR LNG TiEe INFORMANT — Addon ervale Ra. >, 
|Frenk V. a ao, JL. Fallston, Md. 


NG TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


20c. TIME OF INJURY 
Hour a.m. 
P.m, 


MEDICAL CERTIFICATION 


19 


PERFORMED? 
yes [] NO [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part lof item 18.) ~ - 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL able] 
Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While __ Not While 


factory, street, office bidg., etc.) | 
at work [7] at work [_] | 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR: Cy Prys. 


— roa 
sD... 


Ata, “ed. 


Jae, BURIAL, CREMATION, | 2 
sk OVAL daa” 


24, FUNERAL DIRECTOR’S SIGNATURE , 


U3. fale 


23b, DATE THEREOF 


Bel Air, Maryland _ 


"| 23d. LOCATION {City/town or courtty) 


. NAME OF CEMETERY OR CREMATORY 
urdal TR finer Cem Fallston, Harf. Co., Wd. 3 


25b. REGISTRAR’ S SIGNATURE 


25a. REC'D BY REGISTRAR 


W. Broadway’ & Williams ome SEP 20°61 


Deseyh &. Faster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION °F qeyy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If mm er Siac 


21. I certify that (I) (Ricsiesotebcattended the deceased from.. 21. September 19.6], 10..28. september... that (1) Gaye) last 
saw the deceased alive onl. Sept mbex. 1961. ., and that death occured at.7.2 2LG%AMom the causes and on the date stated above, 
220. SIGNATYRE 


8 
* 
£ 
. 
£ 
< 
a 
9° 
iS] 
oO 
is] 
rat 
& 
a 
i] 


2b. DATE 
ALON a, STAFF 2 SIGNED 
M.D. | PHYS. pinecrok [E] PHys. [28 September 1961) 


22d. ADDRESS 


( 3 AN’: ey 
Ne” HorFMAN _____|_US_Army Hospital, Aberdeen Proving. 


mine 


.. 
£ 33 
i eat) 
yo 2h sTcOLRtY Wantend ©, STATE b, COUNTY 
5 eng artor MARYLAND Maryland Harford 
= ad 7 < b. cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |). CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
+ BSD | ab ae RURAL end give neerest 7 "4 
S £T3B\ 4/ erdeen Proving Ground ld Aberdeen P 
al \¢ = er sae Nk -roving Ground 
BR Bw Wa. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give slreet eddress) d, STREET ADDRESS oS RESIDENCE 
= = 54 5 ON A FAI 
hk { ||USAH, Aberdeen Proving Ground, Maryland 2 2761_L. Rodman Road_ es UR 
3 Ba By NAHE ¢ OF. First Middle Month Day ey 
> 
g ag (Type or print) EZER La |" SEATH 
8 fa - SEPTEMBER 28 1961 
x 3 fa Sit cee aes 
eS 23s 5. SEX 6. COLOR OR RACE/7, appieD [_] NEVER MARRIED [| & DATE OF Bint by ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a4 3 Months| Deys | Hours | Min, 
Bate emale Negroid wows &} _oivorceo[}| April 20, 1893 68 ys. | 
8 S g g 1De, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. arian (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 338 done during most of working life, even if retired) 
5 se Housewife None Cla unty, Alabama USA 
2 a Qe 13. FATHER’S NAME 14, MOTHER’: Go MAIDEN’ ME 
£ aBs 
2 " 

3 £8x JIM JOHNSON ie LULA CURLEY eS 
Oe oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2761 L Rodman Rd 
es a 26 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
pA - 
mae-we | wo |__| one _Mrs Johnie Burch (Daughter) ‘Aberdeen PG, Md. _ 
= s Se © 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
uw. ONSET AND DEATH 

oa ee PART |. DEATH WAS CAUSED BY; 
Say ae IMMEDIATE CAUSE (e} 5 _____—*Gerebral Infarction __ 7 |48 hours _ 
ia ae 
fa ao c x DUE TO 
2 + fe Conditions, it eny, which (b) = Cerebral Arterioscléerosis _| Unknown._ 

€ ac i 9 ise to immediete ceuse 
£ fare, (0), steting the underlying ~ PUETO 

wie cause lest, 
ee ar ae {e) = - = ee — : 
a o 2 SS B S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. jie et 2 
mS8svo 2 = 
VEE ot < ves [} no A 
mu es uu — ms > ‘ ee te > 
rate 5 2 © [20e. ACCIDENT WAS UNDERLYING [1 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18,) 
i ecgne & [OR SON RUNEG ELGAUSE OF DEATH 
Pes ws © | (IF EITHER, NOTH MEDICAL EXAMINER) 

25 = a — 2 i 
oF Be Ey < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
By ZC a eur, era While __ Not While factory, street, office bldg., etc.) | 
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